_ FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P030001 16741 05-03-2004 90667 010 ***158.75
1. Entity Name
LINEAGE ONE, INC.
Principal Place of Business . Mailing Address
830 N W 106TH AVE STE #7 830 NW 106TH AVE STE #7 94078591
MIAMI, FL 33172 MIAMI, FL 33172
T S A O

Suite, Apt, #, etc. Suite, Apt, #, etc. 03242004 Chg-P CFl2E034 (10/03)

. e e e o — T e . .
City & State City & State . 4. FEl Number Apphed For
. ; —ﬁ'aq O(_o%% Lp Not Applicable
Zip Country . Zip . Country . 5. Certificate of Status Desired $8. 75 Additional
: - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nams

KRAMER; JAMES

4225 PONCE DE LEON BLVD Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146

e

-~ City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, |n the State of Florida. | am iamuhar with, and accept
the abligations of registered agent.

- BIGNATURE . .

Signature, lyped o prinlad name of regisiored agent and titke if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
M FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5_QO May Bo
Aﬂar May 1, 2004 Foe will be $550.00 Trust Fung Contribuation. O  Added 1o Fess
TP QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
) D Hbemg TITLE [ change [ Addition”
AN .RODRIGUEZ, JUAN M NAME : -
STREET ADGAESS | B30 N W 106TH AVE STE #7 STREET ADDRESS
OMYST-ER. | MIAMI, FL 33172 CITY-5T-2P -
FITLE o ] Delete TITLE P rest dent [ 1 (C’CfU( [ change %] Addition
NAME . : NAME TAN M. t?.odr\ﬁ
. - : i O+ sucte a7
_ STREET ACDRESS } i . STREET ADDRESS [€ 30 AL noe, -
CiTY-81-21P A T et gvam B 3BT C - - -
TITLE O elete TLE - [chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - . ciy-st-2F
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS \ R
Ciry-S1-2IP CITY-ST-2P .
THLE : - Delete TME ] Ghange™ [ Acdition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
HILE {7 etete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
12. | hereby certify that the information supplied with this hlm thes nat qyalify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. t further certity that the information
indicated on this report or supplemental reffort is true apdi afcurate Afd that my signature shall have the same legal affect as if made under oath; that | am an officer or director

of the corporation or the re
changed, or on an attac

SIGNATURE:

elver or trf empoweyg preculy -‘i-' is raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

esen 3 // /09 (f}g/u\zou-o%

SIGNATURE AND TYPED QR PRINTED MAME OF SIGNING )

&

Ficen nnViEcmn . Daytimebhone #




